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these forms of masked epilepsy, as in ordinary petit mal, are the sudden on¬ 
set, the rapid course and the abrupt termination. In the case related, the 
principal phenomenon of the onset of true epilepsy, the loss of conscious¬ 
ness, was wanting, but this is equally true of the epileptiform tic of the face, 
of migraine and of angina pectoris, which Trousseau regards as partial epi¬ 
lepsies. 
It is necessary to distinguish essential tachycardia from symptomatic tachy¬ 
cardia complicated by valvular or organic lesions of the heart. The latter 
may be explained by reflex irritation of the diseased organ. In essential 
tachycardia, however, it'is necessary to recognize a multiple etiology and 
that different causes can provoke the excitation of the nervous centres which 
determines the production of the manifestations. In considering epilepsy 
as one of these causes, a pathogenic hypothesis is proposed analogous to that 
of the bulbar origin of the tachycardia of Debove and Huchard. Talamon 
asks if it would not be desirable to determine : 1. If the attacks of essential 
tachycardia are not in some epileptics an equivalent of the convulsive phe¬ 
nomena to the same degree as are certain forms of delirium or other mani¬ 
festations of petit mal. (It is said that the convulsions of epilepsy may be 
preceded by a cardiac aura, with violent derangement of the heart’s action, 
which closely corresponds with the paroxysm of essential tachycardia.) 2. If 
in tachycardiacs an hereditary taint cannot be discovered, as exophthalmic 
tachycardiacs are found in neuropathic families. 
The Quantitative Determination of Hydrochloric Acid in the 
Gastric Juice. 
Boas (Gentralblatt fur klinische Medicin, 1891), while admitting the value 
and accuracy of the methods of Morner and Sjoquist, and of the modifica¬ 
tion of v. Jaksch, finds the procedures too complicated and time-consum¬ 
ing for the purposes of the general practitioner. To overcome these difficul¬ 
ties Bourget has recommended the following procedure: Barium carbonate 
is added to the gastric filtrate, which is then evaporated to dryness, the 
product reduced to ash, heated to whiteness and extracted with water. The 
chloride of barium is converted by a concentrated solution of soda (1:3) 
into carbonate, the precipitate collected and washed with water until the 
filtrate is no longer of alkaline reaction. Filter and precipitate are intro¬ 
duced into a beaker having a capacity of 100 c.cm. and overlaid by 10 c.cm. 
of a 1 per cent, solution of hydrochloric acid, the mixture shaken and water 
added to 100 c.cm. The solution is filtered. 10 c.cm., to which is added 
some phenolphthalein as an indicator, are placed in a cup and titration per¬ 
formed with a soda solution, of which 10 c.cm. represent 1 c.cm. of the acid 
solution. The figure thus obtained is deducted from the amount of acid added. 
The result represents the amount of hydrochloric acid in the gastric juice. To 
determine the accuracy of the method, Boas made comparative analyses of the 
gastric fluids in ten cases, using the modifications of v. Jaksch and Bourget, 
and found the differences slight. To further simplify the process, Boas pro¬ 
ceeds in the following manner: To the solution of chloride of barium are 
added a few drops of a saturated solution of soda. The fluid is boiled, the 
precipitate collected upon a small filter and washed until the filtrate ceases 
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to be alkaline. The filter is rinsed into a beaker, the carbonate of barium 
distributed by shaking, and enough of a one-tenthnormal solution of hydro¬ 
chloric or sulphuric acid added to dissolve all the barium chloride and give 
an acid reaction. The fluid is boiled to drive off the carbonic acid, some 
phenolphthalein added and titration performed with the one-tenth soda solu¬ 
tion. The number of cubic centimetres of the soda solution required de¬ 
ducted from the amount of the solution of hydrochloric or sulphuric acid 
used represents the amount of hydrochloric acid in the fluid examined. The 
procedure thus carried out is, according to Boas, chemically unobjectionable, 
simple and convenient. In a note, he adds that the simplest method would 
be titration of the chloride of barium by means of a solution of carbonate of 
sodium, but the reaction is slow and its termination difficult of detection. 
In determining the amount of free hydrochloric acid, Boas uses Congo 
paper or Congo solution as an indicator. Five or six drops of a saturated 
solution of Congo red are added to the fluid to be tested, producing a steel- 
blue color. The fluid is diluted with water, and titration carefully per¬ 
formed with a one-tenth solution of soda, till the blue tint gives way to a 
brick-red coloration. The number of cubic centimetres of the soda solution 
used represents the amount of hydrochloric acid, If lactic or fatty acids are 
present in significant quantity, they should first be eliminated by means of 
ether. 
Potassium Iodide in Phthisis. 
Sticker (Cmtralblatt fur klinische Medicin, 1891) proposes potassium 
iodide as a diagnostic agent and as a therapeutic adjuvant to the Koch 
remedy in the treatment of tuberculosis. More than two years ago he 
recorded the observation that where there exists a lesion at the apex of a 
lung, recognized by an impairment of resonance, an alteration in pitch or a 
harshness of respiratory murmur, but with the absence of rales and blowing 
murmur, the latter may be artificially produced by the administration, for a 
few days, of small doses of potassium iodide. It seemed as if the drug 
stimulated secretion, especially in the neighborhood of diseased tissue, 
thus giving rise to rales. The original observation has since then been 
many times confirmed and successfully applied for diagnostic purposes. 
The extended experience of Sticker leads him to believe that potassium 
iodide occasions changes in tuberculous structures analogous to those caused 
by the injection of the Koch fluid, differing only in degree. If moderate 
doses of the iodide be administered to a healthy individual, no changes 
can be detected in the lungs; administered, however, in a case of diffuse 
dry bronchitis, in the course of a few days an extensive moist catarrh, 
with fine and coarse moist rales, results. When there is limited involvement 
of the apices, recognizable only by slight alterations in quality and intensity 
of resonance and by modifications of the breath-sounds, the administration, 
for a few days, of moderate doses of potassium iodide is followed by the 
signs of a local catarrh. Similar manifestations appear in the area of cir¬ 
cumscribed pleural adhesions or pleuritic roughenings. Not rarely the evi¬ 
dences of local reaction are gradually obscured by the signs of diffuse 
catarrh. In four cases of suspected tuberculosis, in which repeated physical 
